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Background: Air ambulance transport of ST-elevation myocardial infarction (STEMI) patients has occurred for two decades with little data 
presented comparing air to ground transports, particularly as hospitals have developed regionalization of STEMI care in accordance with 2009 
ACC/AHA guidelines. Recommendations include first-door-to-reperfusion within 90 minutes, which nationally among ACTION-GWTG participants is 
achieved in only 25% of patients and 57% within 120 minutes. With the implementation of a comprehensive regional approach to transfer STEMI 
patients, we compared the effectiveness of air versus ground transport.
Methods: Included were STEMI patients from 01/01/2008 to 09/30/2010 transported for primary percutaneous coronary intervention (PCI) by 
ground (n=110) or by helicopter (n=140) from an 8 hospital referral system within 25 to 50 miles of the PCI hospital.
Results: The median time at the STEMI referral hospital for ground transports was 31.5 minutes compared to 42 minutes for air transports 
(p<0.0001). As expected, the median transport time was significantly faster by air than by ground (35 minutes vs 50 minutes, p<0.0001). Time from 
arrival at the PCI hospital to reperfusion was consistent - 15 minutes for ground and 17 minutes for air (p=0.37). The median time from first-door-to-
reperfusion was 97.5 minutes by ground and 95 minutes by air (p=0.12). There was no difference in the percent of patients achieving first-door-to-
reperfusion within 90 minutes (37% ground, 41% air; p=0.60) or within 120 minutes (79.6% ground, 87.1% air; p=0.12). Median length of stay was 
3.0 days for both groups (p=0.40) and unadjusted mortality was not statistically different (2.7% ground, 6.4% by air; p=0.24).
Conclusion: Time to reperfusion for both methods of transport was equal and exceeded national performance levels. Length of stay and mortality 
were also comparable suggesting that additional factors such as criticality of the patient, time of day/traffic, ambulance availability, safety, and 
cost will need to be evaluated to determine if mature regionalization of STEMI care transfer protocols for primary PCI warrant the need for an air 
transport option within 50 miles of a PCI hospital
